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ISSUE FEE DUE AND ADVANCED ORDER 

Box Issue Fee 
Assistant Commissioner 

for Patents 
Washington, D.C. 20231 

Sir: 

Enclosed please find a check in the amount of $635.00 for the Issue Fee due and an 
advanced order of 10 copies. 

The Commissioner is also authorized to charge any additional required fees for payment 
of Issue Fee to Deposit Account No. 11-0978 . 

Respectfully submitted, 
KING AND SCHICKLI 



J/NVilliam Seanor, DVM 
Registration No. 40,804 



Corporate Gateway, Suite 210 
3070 Harrodsburg Road 
Lexington, Kentucky 40503 
(606) 223-4050 



CERTIFICATE OF MAILING 
I hereby certify that this correspondence 
is being deposited with the Ujiited States Postal 



FEE TRANSMITTAL 



TOTAL AMOUNT OF PAYMENT : $635.00 
SERIAL NO. 09/293,068 
FILING DATE: April 16, 1999 

FIRST NAME OF INVENTOR: A. Dean Howes et al . 
GROUP ART UNIT 1761 BATCH NO. : 

EXAMINER K. Hendricks 
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[X] 
[X] 



The Commissioner is hereby authorized to charge 
indicated fees and credit any overpayment to Deposit 
Account No. 11-0978 in the name of KING AND SCHICKLI. 
Charge any additional Fee Required under 37 CFR 1.16 & 1.17 
Check 



TOTAL CLAIMS 
TOTAL : 

INDEPENDENT: 



EXTRA CLAIMS 



FILING FEES 



FEE CALCULATION 



Fee Code 



101/201 $790 $395 



10*2/202 
103/203 
10.4/204 
106/206 



$82 $41 

$22 $11 

$270 $135 

$330 $165 



Fee Description 

Utility Filing Fee 
Excess of 3 Ind. Claims 
Excess of 20 claims 
Multiple Claims 
Design Filing Fee 



Fee Paid 



2 . 



ADDITIONAL FEES 



105/205 
139/139 
147/147 
115/215 
116/216 
117/217 
119/219 
120/220 
121/221 
142/242 
143/243 
122/122 
126/126 
114/214 
148/248 



$130 $65 
$130 $130 
$2520 
$110 $55 
$400 $200 
$950 $475 
$310 $155 
$310 $155 
$270 $135 
$1320$605 
$450 $225 
$130 $130 
$240 $240 
$150 $75 
$110 $55 



J. William Seanor, DVM 
Registration No. 40,804 
Customer No. 001009 



Missing Parts 
Non-English Specification 
Request for Reexamination 
Extension of Time - 1 Month 
Extension of Time - 2 Month 
Extension of Time - 3 Month 
Notice of Appeal 
Appeal Brief 
Request for Oral Hearing 
Utility Issue Fee + 10 copies ($30.00) 
Design Issue Fee + 10 copies ($30.00) 
Petitions to the Commissioner 
Submission of IDS 
Provisional Appl. Filing 
Statutory Discrjaimer 



$635.00 
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p^RT B— ISSUE FEE TRANSWIITTAL 

Box ISSUE FEE \ 
Assistant Commissioner for Patents ^ 
Washington, D.C. 20231 




MAIUNG INSTRUCTIONS: ThT^term should Ij^^iTBd for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed wnbim^q|ip|^^^t further cpnrespondence including the Issue Fee 
Receipt, the Patent, advance orders an^ntOTTication of maintenance fees will be mailed to the cun^ent 
conrespondence address as indicated unless connoted below or directed otherwise in Block 1 . by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS {Note: Legibly maik-up v«th any corrections or use Block 1) 

001iKi9 11162/1210 

J RALPH KINS 

KING AND SCHICKLI 

SUITE 2iO CORPORATE QATEUiAY 

3070 HARRODSBURi:^ RiHAD 

LEXIN8TDM KY 40503 



Note: The certificate of mailing below can only be used for domestic 
maiPngs of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal Is being deposited with 
the United States Postal Service with sufficient postage for first class 
mall In an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



(Depositor's name) 



(Signature) 



(Date) 
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ATTYS DOCKET NO. 
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BATCH NO. 
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SMALL ENTITY 


FEE DUE 


DATE DUE 
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1. Change of correspondence address or Indication of " Fee Address" (37 GFR 1 .363). 
Use of PTO fomi(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
.PTO/SB/122) attached. 

' □ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 



KING AND 



SCHICKLI, PLLC 



, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is Identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or Is being submitted under separate cover. Completion of this fom\ is NOT a subsititue for 
filing an assignment 

(A) NAME OF ASSIGNEE ALLTECH, INC. 

(B) RESIDENCE (CITY & STATE OR COUNTRY) 



Please checl< the appropriate c!3siy)ifey WlfySjtjy indfcaftftf bfelbw fwno(T)e pmliM on the patent) 
□ Individual C^pjiporatlon or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Comrnissioner 
of Patents and Trademarks): 

□ Issue Fee 

□ Advance Order -# of Copies 



4b. The following fees or deficiency In these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 11-0978 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
XD Issue Fee 
IX Advance Order ■ # of Copies 1 0 



The COMMISSIONER OF PATENJS AND TRADEMARKS IS requested to apply the issue Fee to the application identified above. 




(Authorized Sipnai 



AM. 

rom anyone oti 



a re|bisterea attorney 



NOTE; fhelssu^ee will nofbe accepted from anyone other than the applicant; a r^istereo attorney 
or agent; or th/q^ignee or other party In interest as shown by the records of the Patent and 
Trademark ( 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Infonnation Officer, Patent and Trademark 
Office, Washington, D.C. 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THlSf FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under the Papenwork Reduction Act of 1 995. no persons are required to respond to a collection 
of information unless it displays a valid 0MB control number. 
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